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Ideally Situated is New Sick Children’s Hospital, Thistletown 
The Department of Hospital Service of the Canadian Medical Association 
Selecting and Training the Under-graduate Nurse 
Almost 200 Patients Can Now be Accommodated at St. Joseph’s, Port Arthur 
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In pneumonia 
Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour lost in beginning treat- 
ment is to the disadvantage of the patient. Valuable time 
may often be saved if the physician will carry a small vial of 
Optochin Base (powder or tablets) in his bag and thus be 
prepared to begin treatment immediately upon diagnosis. 


Literature on request 


MERCK & CO. Inc. Montreal 


412 St. Sulpice St. 
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OBSTETRICAL BED « « ~ * « 


Size—Head Sec- 
tion 30 x 40 inches. 
Foot or Separable 
Section 30 x 32 in- 
ches. Height 30 
inches. Provided 
with screw raising 
devicewhichisquiet 
and certain. Has 
adjustable back 
rest, pressure ad- 
justable foot board, 
leg holders and ad- 
justable hand pulls. 
Foot Section equip- 
ped with special 
lock castors. Head 
Section mounted on 
large glass glides. 
Has swinging catch 


=] 





basin. All working 
parts nickel plated. 
Finished in white 
enamel.—Write for 
Quotations. 





No. 2016 


THE METAL CRAFT COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY, ONTARIO 
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Aluminum 


Hospital Chairs 






































SILENT—PERMANENTLY SILENT! 


They are welded in one piece. No dowels or glued joints 
to loosen. 


FINISH—Natural wood or in flat enamel colors to har- 
monize with the decorative scheme of any room. 





NOW USED IN TORONTO HOSPITALS 





For prices and full information kindly address 


Robert Simpson Gompany | 


TORONTO 
Hospital Division Special Contract Department 
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OUTSTANDING APPROVED SPECIALTIES 














COMPOSITION INDICATIONS DOSES 
UROPRAZINE : ; ] : 3 The most active dissolvant of ‘ 
SPARTOL _Piperazin,£Helmitol, Urotropin, uric acid, unfailing success against Three to six teaspoonfuls a day 
lated Lithia and Soda Benzoate. arthritism, Cystitis, Gout, Gravel, dissolved in water. 
(Granulated) Rheumatism. 
CHOAY Total extracts of selected fresh Used against the more general 
SYNCRINES organs dried under high vacuum pluriglandular syndromes in Four to twelve tablets a day as 


(Boxes of 30 Compressed 
Tablets.) 
(Boxes of 6 ampoules). 


at very low temperature and 
associated in formulae. 


opotherapeutic medication and 
any deficiency of the organs. 


determined by attendant physician. 





SERODAUSSE 


(Antitoxiseny]). 


An activated serum from the 
bull. In ampoules to be taken by 
the mouth. 


Against moral and physical de- 
pression in advanced and old age 
and diminished activity of sexual 
organs. 


One ampoule in Sweeten water 
30 minutes before the two principal 
meals. 





INTRAIT OF 
HORSE CHEST- 


NUT 
(Solution). 


Stabilized Intrait containing the 
saponoids of Aesculus Hippo- 
castanum L. in a state of purity. 





Vaso-Constrictor of the veins. 
Against haemoroids, varicose veins, 
phlebitis, etc. 


About 5 to 10 drops morning and 
night. 





MUTHANOL 


(Box of 10 ampoules). 
(Box of 10 suppositories). 


Radiferous hydroxyde of Bis- 
muth, in suspension in oil, for 
intramuscular injections. 


Syphilis Bismutho - Therapy- 
Syphilis in all its forms and stages 
and also nervous syphilis. 


One 2 c.c. ampoules every second 
or third day in series of 10. Same 
for suppositories. 





PANBILINE 
(Pills and Liquid. ) 


Hepatic and Biliary Extracts— 
Associated with Holdo Extract, 
Podophyllin and Glycerine. 


Constipation, Intestinal Auto- 
intoxication, holaemia_ Gastro- 
Enteritis, Hypaticholic, Dyspepsia, 
Jaundice, etc., Arteriosclerosis. 


2 to 12 pills a day at the be- 
ginning of meals, or 2 to 12 tea- 
spoonfuls of liquid. 





PEPTALMINE 
(Sugared Pills and Gran- 
ulated). 


Peptones of meat and fish with 
extracts of eggs and milk, also with 
magnesia. 


Urticaria, Strophulus, Prurigo, 
Eczema, Digestive Troubles, Mi- 
graines, Diarrhea. 


Two tablets one hour before 
meals, or two teaspoonfuls of 
granule one hour before meals. 
Children half dose. 





FRAISSE FERRU- 
GINOUS SERUM 
(Boxes of 12 ampoules 
and drops). 


Iron cacodylate associated to 
Sodium, Glycerophosphate and 
Strychnine Cacodylate. 


Dynamic stimulant and power- 
ful auxiliary to deglobulisation in 
anemia, chlorosis, asthenia, etc. 


Painless subcutaneous injection 
daily with rest between treatment. 





TRICALCINE 
(Powder, Tablets, Wafers 
and Granulated). 





Assimilable Calcium Salts, also 
associated with Adrenaline, Fluor 
and Methyarsinate. 





Scientific Rational Treatment of 
Pulmonary, Osseous, Renal and 
es se Tuberculosis, Rickets, 
Scrofulosis. | Pregnancy-lactation. 





A measure of powder or one 
tablet or wafer at each meal. 
Children half dose. 





Samples and literature gladly supplied in any quantities by the exclusive Canadian Representatives 


HERDT & CHARTON, INC., 2027 McGill College Ave.,. MONTREAL 
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Changes in Mixture of Gases 
with the 
McKesson Apparatus 


You can give 100% nitrous oxid and on the very 
next breath, 100% oxygen and the following inhalation 
any mixture of the two gases which is desired—so 
prompt and easy are the changes which the anesthetist 
can make with this apparatus. 
getting the new mixture to the patient, because the bags 
contain only pure gas, not a mixture of gases. 
patient is never more than seven seconds behind in the 
effects which the apparatus is producing. 


There is no delay in 


The 


Write for our Catalog No. 16 


Toledo Technical Appliance Company 
2226-36 ASHLAND AVENUE, TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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THE KNYsSCHEERER MODEL No. 3 OPERATING TABLE | 
F | 






The Kny-Scheerer UNIVERSAL 
Operating Table is in use in 
over 1000 leading Hospitals 
throughout the world. 


paaeae = = = eee = ... Se Se The entire top can be raised, 
ae aie ges . * lowered and rotated with one 
eee : o.7 7%, ~*"s2Svi+-- >. pedal—“Simplicity.” 


Top may be tilted laterally. 
: y te pale me Has greater range of adjust- 
ae ye nt *+.I"; ments than any other table. 


Top covered with Monel nickel. 
All fittings are nickelled, base 


Showing the flex- white enamelled. 
ion of the thighs 
to relieve the ow 


—— = the = 

dominal muscles. P 

The independent S-1061—Table as shown, includ- 
adjustment of the ing leg holders, stir- 
foot end avoids be should aval 
pressure paraly- rups, shoulder rests, 
sis. sereen, foot rest, ete. 


Price, f.o.b. New York $405.00 


S-1063—Table as shown with fittings and in addition lateral tilting device. 
Price, f.o.b. New York $472.50 

| 

| 








Complete Illustrated Bulletin Free 
The Kny-Scheerer Corporation 
233 Spring Street, New York City 
More than $1,000,000 is back of our guarantee. 
Represented throughout Canada by the Leading Surgical Instrument Dealers. 





























Precision Model IV Diathermy 
Generator 


FEATURES: 


Calibrated Spark Frequency. 





No faradic current possible, ensuring proper sedative 
treatment. 





High voltage current, ensuring proper penetration. 





Simplified yet extremely flexible and sensitive control. 





Large capacity, more than sufficient for all classes of 
diathermy technique. 


Oil immersed transformer and Leyden Jar Condensers. 


Excellent mechanical and electrical design. 


REASONABLE PRICE 


THE M. B. EVANS X-RAY COMPANY 


211 Union Ave. N.E. 2539 Woodward Ave. 80 Richmond St. East 
GRAND RAPIDS, Mich. DETROIT, Michigan TORONTO 2, Ont. 








Exclusive Distributors of Acme-International Precision Apparatus 
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Patient Types... 
The Obstinate Case 


he patient with an obstinate case of constipation 
is generally addicted to self-medication and “‘tries 
everything.’ Each bowel-whipping cathartic 
simply drives the tired bowel from bad to worse. 

The doctor knows it is possible to restore the 
normal daily ‘‘habit time’’ of bowel movement by 
appropriate diet, exercise and the mechanical aid 
afforded by Petrolagar. 

Petrolagar is more palatable, more thoroughly 
softens the feces, is less likely to leak and, having 
no deleterious effect on digestion, is prescribed in 
preference to plain mineral oil. 


Petrolagar 














Deshell Laboratories of Canada, Ltd. 
245 Carlaw Avenue, 
Toronto, Ont. Dept. C. H. 


Write for information about 
the new Hospital Dispensing Unit Gentlemen: — Send me copy of the 
new brochure “HABIT TIME” (of 


for hospital dispensing only 
bowel movement) and specimens of 
Petrolagar. 
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The Reason Why *’ 


Made by men of long 


experience in the 
X-Ray field. 


Made in a factory specially 
equipped and devoted exclusively 
to the manufacture of X-Ray films. 


ST. LOUIS, U. S. A. 


BUCK X-OGRAPH COMPANY ree } 


























Buck 
Developing Tank 





REQUENT requests for a low priced developing tank to ac- 
commodate 2!% or 5 gallon developing and fixing solution tanks 
has prompted us to manufacture the developing tank illlustrated 
herewith. ’ ’ ’ ’ ’ ’ ’ ’ , 
This tank does not 
have a cork insulated 
lining as in the case 
of our Thermonel 
tanks, but is con- 
structed of standard 
2-inch special tank 
cypress with tongue 
and grooved joints, the 
inside of the tank 
being treated with a 
waterproof cement 
and wood preserva- 


ry 


The Monel metal lining is of the same weight and workmanship as 
used in our Thermonel tanks, and the same type of plumbing is also 
used. y y ry y y y y x ry ry y 
The body of the tank is built into a heavily is angle iron frame, 


securely riveted together. ’ ’ ’ ’ ’ ’ 


Extra heavy polished top rail; gray enamel finish; legs cut any desired 
length, to match wall connections. Floor space required 22x34 inches. 


To reduce cost, these tanks are manufactured in quantity lots only, and 
cannot be supplied in other than the design illustrated. - ’ ’ 


Vastly superior to any one-piece tank ever placed on the market, and 
should not be judged by the low price asked. ’ ’ ’ r 


BUCK X-OGRAPH COMPANY 
ST. LOUIS, U. S. A. 


PRINTED IN U. S. A. 
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BARD-PARKER KNIFE 


‘LesSharp 














HE Bard-Parker Knife is 
standard equipment. 


Bard-Parker blades are razor sharp 
and used blades may be replaced 
in a few seconds. This modern 
scalpel eliminates resharpening, 
lost time and extra expense. 


Prices—Bard-Parker Handles No. 











Columbia-Presbyterian Medical Center, N. Y. 


And at the “Presbyterian 


3 and 4—-$1.00 each. No. 5— 
$1.50 each. Blades, all sizes, six 
of one size per package — $1.50 
per dozen. Order by number. 


Quantity Discounts — Orders of 1 
to 5 gross, assorted sizes of blades, 
unit delivery —10%. Orders of 5 
gross or more, assorted sizes of 
blades, unit delivery —15%. 


BARD-PARKER COMPANY. Inc. 
369 Lexington Avenue, New York,NY. 
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101 QUEEN STREET EAST 





Our Latest Production 


MONEL 
DE LUXE WASHER 


Especially adapted to efficient 
operation in the hospital 


Motor driven with single control, push button starter. Dimensions 
42”X84". This washer has all the latest devices and will give 
the best possible service at a minimum cost of operation. 








WASHER 
EXTRACTOR 


No. 3 Unit for Small Hospitals and Institutions 


WRITE FOR ‘COMPLETE PARTICULARS AND PRICES 


MEYER BROS. LAUNDRY MACHINERY CO. 


SUCCESSORS TO MEYER BROS. ESTABLISHED 1884 


We handle a complete line of Supplies for the Laundry 


TORONTO, CANADA 
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Medical Aris Messrs. Marani, 
Building Lawson and Paisley 


Toronto, Ontario Architects 
























In the Temple 
of the Profession 


Step into the elevator lobby of the new Medical Arts 
Building. An air of artistry touched with perfect 
precision greets you. A harmony of doors which 
glide open and closed—silently—precisely—and_be- 
hind them swiftly-moving cars, noiseless as phantoms, 
that whisk you smoothly away and, through the use 
of the exclusive Otis-Fensom Micro Drive, land you 
gently and exactly level with your floor. 


Here is exemplified the same care and accuracy which 
is an essential part of the daily life of Physicians and 
Surgeons. This thoroughness naturally influenced 
their judgment in the selection of Otis-Fensom 
Elevator Equipment. 


Every detail of this elevator equipment, including 
the hollow metal doors and signals, was made right 
in our own plant, thus ensuring the perfect co- 
ordination of every part of the installation, and the 
same high standard of workmanship throughout. 











OTIS FENSOM. ELEVATOR 
COMPANY, LIMITED 
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Your Hospital Needs Money 


Why not give fair consideration to 
the campaign method of securing it? 


It focuses the attention of the public by intensive. 
and discriminating publicity. 


It eliminates procrastination, because, once begun, 
the campaign will be pushed through to completion. 


It enlists the cooperation of all the friends of the 
institution. 


It equalizes and democratizes the task by distri- 
buting it among a considerable number of people. 


It creates a corps of interested workers whose 
public spirit more than compensates for lack of 
sales experience and it makes these workers your 
permanent friends. 


It secures funds quickly. 


3 


The members of Pierce & Hedrick, 
Incorporated, represent the very 
highest achievement in the devel- 
opment of the Campaign Method 


~ 


CANADIAN REFERENCES 


Write us your needs, without obligation on your part. 


PIERCE «xv MEDRICK 


INCORPORATED 


651 FIFTH AVENUE PHELAN BUILDING 
NEW YORK SAN FRANGCISGO 
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Published in the interests of Hospital Executives 


ISSUED ON THE FIFTH 
OF EVERY MONTH BY 


THE EDWARDS PUBLISHING COMPANY 
434 KING STREET WEST 
TORONTO 2 - CANADA 


Member of Canadian Business Publishers’ Association 
Cc. A. EDWARDS, Publisher LOTUS FRENCH, Editor 











Telephone Subscription Price 
ADelaide 9634 $1.00 per Year 
Vol. 6 JANUARY, 1929 No. 1 








OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. A. H. Baker, Central Alberta Sanitarium, Cal- 
gary. 
Sec.-Treas., J. A. Montgomery, Edmonton. 
British Columbia Hospitals Association. 
President, J. H. McVety, Vancouver. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg. 
Maritime Catholic Hospital Association. 
President, Sister M. Camillus, R. N., St. John Infirmary, 
St. John, N. B 
Secretary-Treasurer, Sister Monn, R. N., St. John Infirmary, 
St. John, N.B. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 
Saskatchewan Hospital Association. 
President, W. E. Stephenson, Moose Jaw. 
Secretary, G. E. Patterson, Regina. 
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Noise Inside the Hospital Can Often 
be Prevented 


Nowadays when so much thought is given to 
the location and construction of a hospital with a 
view to eliminating as much noise as possible, it 
would be well to remember that the noise created 
inside a hospital is just as annoying and upsetting 
to the patient as that which comes from the outside. 
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When a new hospital is planned the location 
is usually carefully chosen and is as far away from the 
traffic as possible and, in this connection, it is noted 
that more hospitals are choosing as their location 
some spot well away from the city’s roar and bustle 
rather than insisting on a more central site. 


In their plans, architects spend considerable 
time and thought in making walls and floors sound- 
proof and much of this is for the purpose of keeping 
sound out, especially in those hospitals which are of 
necessity located in the downtown areas. It would 
seem, therefore, that a little more co-operation would 
be appreciated from those inside the hospitals. 


Both nurses and visitors are sometimes a little 
forgetful and noise is created in rooms and corridors 
which is absolutely unnecessary and could easily be 
avoided. Every hospital has its rules and regulations 
in this regard and these are, on the whole, rigidly 
followed—with exceptions, and it is these exceptions 
which are so annoying to the patient’s state of mind 
and sometimes even injurious to his health. 


Visitors are often thoughtless and it surely 
would not be out of place for a nurse to discreetly 
remind the thoughtless ones of the absolute necessity 
of quiet and it would most certainly be a kindness 
to the patient. Naturally any noise made in hospital 
wards and corridors is not intentional but is due to 
lack of thought, and we believe it is the duty of every 
member of the staff to check each other up on this 
avoidable nuisance as well as to admonish visitors 
when the necessity arises. If the location of the hos- 
pital is quiet, if the construction is soundproof, and 
if the population inside the hospital co-operate to 
the fullest extent we believe that much noise could 
be eliminated and the comfort of the patient, which 
is paramount, be increased. 
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Happy 
New Vear 


hi N’ the dawn of another year 

we wish to thank those 

ny who have in any way contri- 

buted to the welfare of the 

it Canadian Hospital, and we wish 

our readers and friends every- 

it where a New Year of happiness 

and prosperity and the joy that 

hf comes from serving the sick and 
hf injured. 
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An Effectual Group Nursing Plan 


The question of group nursing is a pertinent one. 
Many opinions have been published on this subject 
and many plans devised. It is interesting, therefore, 
to know of a plan which is in use in a hospital in the 
United States. Group nursing was instituted in this 
hospital for the purpose of giving graduate nursing 
service to patients who required more care than could 
be given by the floor nurses, and who could not 
afford special nurses. 

The group nursing plan is described briefly by a 
hospital authority in Hospital Progress as follows: 
A group nursing unit consists of six beds with two 
day nurses and one night nurse in attendance. The 
nurses are employed by the hospital and under the 
direction of the floor supervisor and the director of 
nurses, and are subject to the rules and regulations of 
the_hospital. The nurses are on duty from seven to 
seven, with two hours off duty, plus their time for 
meals. On Sundays they are given four hours off 
duty, and every other week they have a half day off. 
They rotate on night duty, changing every two 
weeks. Thus the nurse has four weeks on day duty, 
and two weeks on night duty. The morning they 
come off night duty they are given the day off. The 
day nurses relieve each other during their hours off 
The night ‘“‘floater’’ relieves the night nurse. When 
the unit is very busy, the floor nurses give whatever 
assistance is necessary. 
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The nurses on the unit must be co-operative, 
efficient, and congenial. They must be able to see the 
viewpoint of the patient, and have the co-operation 
of the floor supervisor. 

We pay the group nurses $4 a day, with meals and 
laundry. The cost to the hospital for group nurses’ 
salaries is $360 a month for the three nurses, and the 
cost of the meals and laundry for the three nurses is 
$135 a month, or a total monthly cost to the hospital 
of $495. 

The patient is charged $4 per day for group nurs- 
ing service. We based our charges on the possibility 
of having a daily average of five patients in a unit. 
The earnings from the unit averaging five patients 
per day for a month would be $600. From this 
amount, in view of the fact that we pay the nurses 
and collect the accounts, and run the risk of losses, 
we deduct 10 per cent., leaving an earning of $540. 
We have a balance of $45 profit to the hospital if the 
unit averages five patients per day. 


ny 


Group nursing was explaired to our medical staff, 
and they were informed of the day that it would 
become effective. The staff responded very favour- 
ably toward the system. We have found that some 
members of the staff have used this service a great 
deal more than others. From our experiences, we 


feel that the hospital cannot leave to the staff the 
responsibility of selling group nursing to the patient. 
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It is necessary that group nursing be carefully 
explained to the patient who is going on this service. 
We have all patients inquiring about group nursing 
referred to the director of nurses for a careful and 
detailed explanation of the system. 

The rooms that we use for group nursing units are 
not all the same size and price, and that has made it 
necessary at times to transfer patients within the 
unit. If it were possible for a hospital to have the 
room prices the same in the entire unit, this trouble 
would be eliminated. We transfer patients from hall 
care to the group nursing service, and from group 
nursing service on to hall care. This does not cause 
much confusion. Sometimes we have a patient on 
the unit that requires more care than can be given by 
the group nurses.. The doctor and family are then 
informed that the patient needs special nurses. The 
patient is moved off the unit, unless his condition is 
such that he cannot be moved. If that is the case 
the special nurses take care of the patient in the group 
nursing room. That is one of the problems that we 
have not solved. 


mW 


Our average for six months on the one unit that 
has been in use continually has been slightly under 
five. For two months, during our busy season in 
March and April, we had two six-bed -units in use. 
The ratio of patients receiving group nursing to the 
patients receiving special nursing has been 1 to 2.3. 

Group nursing does not seem to have affected 
the special-duty nurse, as far as we can see. The 
graduate nurses have been as busy since we started 
group nursing, as they were before. We were 
criticized when we opened the group-nurses’ unit 
for infringing on the rights of special nurses. How- 
ever, we feel that the majority of the cases that have 
been on our group nursing service would not have 
employed special nurses, and if they had, the doctors 
or hospital would not have received their pay. 
Further, we do not feel that group nursing is as 
unfair to graduate nurses as the practice of having 
student nurses doing special-nursing duty. 
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We try to regulate the number of operative cases 
on the service in order that there will not be too 
many cases in need of a great deal of attention at 
one time. In this we are not always successful. 

We have had practically no complaints from 
patients about group nursing, and we have received 
many favourable comments from patients and 
doctors. 

The important factors in making group nursing a 
success are: A convenient arrangement of the rooms 
that are devoted to group nursing, the regular hours 
and steady work for the nurses employed, the selection 
of nurses, the careful explanation of group nursing 
to the patients, the greatly reduced cost to the 
patient for graduate nursing service, and the co- 
operation of the departments coming in contact 
with the group nursing unit. 
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The Department of Hospital Service of the 
C. M. A. in Relation to Hospital Associations 


By G. HARVEY AGNEW, M.B. 
Department of Hospital Service, Canadian Medical Association 


This evening I have been asked to speak on ‘“The 
Department of Hospital Service of the Canadian 
Medical Association in relation to Hospital Associa- 
tions.” In speaking on this subject, I might best 
clarify my message by first summarizing for you the 
scope of the work which this Hospital Service Depart- 
ment has undertaken. I really think such a preface 
is necessary, for there has 
been considerable uncer- 
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not that our hospitals sometimes make mistakes, but 
that they accomplish the wonderful results that they 
now do. 

Provincial associations, like your association here, 
have done yeoman work in improving the hospitals, 
but until now there has been no effective method of 
linking up our various provinces. The time does not 
seem ripe to organize a 
Canadian Hospital Asso- 





tainty in some of the prov- 
inces about the type of our 
work. One hospital, de- 
lighted at this most unex- 
pected opportunity, this 
manna from heaven, mod- 
estly admitted that fifty 
thousand dollars would {J 
meet their needs! On an- 
other occasion, while trav- L 
elling in the East, I was 
introduced to a meeting 
as Doctor Malcolm Mac- 2% 
Eachern, a mistake which 4 
was hardly a compliment % 
to the stalwart ex-Cana- 
dian guest with you to- 
night. 
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For a long time there 
has been a feeling among 
hospital people throughout 
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ciation; our mileage is too 
great and our hospitals are 
not affluent enough to fin- 
ance delegations. 


To meet this Dominion 
situation, the Canadian 
Medical Association has, 
this year, inaugurated the 
Department of Hospital 
Service. This has been 
made possible by a gener- 
UJ ous gift from one of our 
very philanthropic friends, 
the Sun Life Assurance 
Company. This Depart- 
ment of Hospital Service 


a 
fa is really a consulting 
Bs 
By 
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bureau and reference li- 
brary and is studying all 
*~ manner of hospital prob- 
lems, especially those prob- 


Canada that something lems which are perplexing 
should be done to help the the smaller hospitals. We 
smaller and more isolated UJ DR. G. HARVEY AGNEW, Toronto LJ are really trying to pool 


hospitals scattered far and 
wide across our nine [J 
provinces. Those of you 





Secretary, Hospital Division of the Canadian 
Medical Association 
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the experiences of all of 
our hospitals, make them 
readily available for others 








who come from such insti- 
tutions know what a hercu- 
lean task these hospitals face and under what handi- 
caps they labour. The superintendent, very often 
without previous opportunity for executive training, 
is asked to run the hospital, conduct the training 
school, do all the purchasing, tactfully appease 
wrathy patients and with still greater tact, worthy 
of a Solomon, mediate between conflicting viewpoints 
presented by the medical staff. 

Standing alone, often many miles from other 
institutions, these hospitals work out their own 
problems; anxious to give their patients the most 
efficient service, they are frequently at the mercy of 
the high pressure salesman. The saddest feature of 
all is that, all too frequently, the lesson learnt by the 
bitter experience of one hospital is not available for 
the others. We see this especially in construction, 
in equipment and in organization. The wonder is 


Address given before the Ontario Hospital Association, Fifth Annual 
Convention, Toronto. Annual Dinner, October 18th, 1928. 
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and, in short, endeavour 
by every means possible to 
make our Canadian hospitals the most efficient in 
the world. 

That our bureau has not been launched untimely 
is proven by the fact that, in the short time of our 
existence, we have received about four hundred 
requests covering all hospital topics imaginable. 

Relationship to the Hospital Associations 

The relationship between this service department 
and the various provincial hospital associations must 
be the most cordial and the most harmonious. Inas- 
much as we have exactly the same goal and the 
interest of one is the interest of the other, the utmost 
co-operation is most desirable. As evidences of this 
fact, your association has already endorsed this work, 
your officers are among our most valued advisers, 
and we, in our turn, are now making efforts to form a 
Hospital Association to serve the hospitals in the 
Maritime Provinces. 
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This fall we have taken up with the hospital 
associations of the Western Provinces the suggestion 
to have their annual meetings held in sequence from 
east to west, or vice versa, so that one or two out- 
standing speakers could be present at all these meet- 
ings and simplify their programme problem. This 
has already been endorsed by Manitoba and we 
anticipate favourable word from Saskatchewan, 
Alberta and British Columbia. These provinces are 
also considering the possibility of having the nursing 
and the medical associations meet at the same time, 
to insure greater attendance and more interest in 
their common problems. If the hospital associations 
can be strengthened by this procedure, we feel that a 
great deal will have been accomplished. 

I wish on this occasion to make it clear that this 
consulting bureau is as much interested in nursing 
and in administrative questions as it is in purely 
staff difficulties. Hospital executives have empha- 
sized to us that we have a golden opportunity to 
function as a liaison department between the purely 
administrative and the purely professional phases of 
hospital work. 


Some Canadian Hospital Problems 


During this present year, it has been my privilege 
to tour Canada from coast to coast. Many of the 
hospital problems are similar to your own; others are 
essentially local. The municipal hospitals on the 
prairie have distinct problems; in Alberta, the pro- 
posed reduction of the nurses’ course from three 
years to two years would completely isolate Alberta 
graduates from the rest of the nursing world. The 
“floater” in the Eastern seaports, the indigent 
harvester on the prairie, the Hindu and the Celestial 
beyond the Rockies, may contribute few silver dollars 
to the chest, but they can certainly contribute many 
silver hairs to the heads of our hospital executives. 

There is one question which is without any doubt 
of great interest to every last hospital in Canada. 
This is the tariff question. Tariff regulations so 
affect commerce and development that all proposed 
changes must be thoroughly studied. Nevertheless, 
it is nothing but an imposition on the helpless sick 
that hospitals should have to pay 25 percent. duty on 
our ether, 30 per cent on our X-ray films, 30 per cent. 
on our operating room lights, and so on, plus a sales 
tax as well. These duties are in a great many in- 
stances purely revenue duties and not imposed for 
protection. Such duties on articles not made in 
Canada are, from a humanitarian viewpoint, not fair 
to the individual who is ‘‘down.” There is also con- 
siderable variation in interpretation at different 
customs ports, a situation which could be consider- 
ably clarified by more explicit wording in the tariff 
regulations. 

In travelling across Canada one sees many barn- 
acles holding back the progress of some of our hos- 
pitals. One of the greatest of these is faulty con- 
struction. In every province one sees, scattered 


here and there, examples of awkward utility rooms, 
inadequate service departments, narrow doors, poor 
lighting, worse ventilation, impossible equipment, 
irritating colour schemes and that bane of all hos- 
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pitals, concealed plumbing. In these days of fire- 
proof construction, extraordinary skill is-required to 
overcome the demon of noise. We see inviting bal- 
conies off bedrooms with a ten-inch drop to the 
balcony floor; or balconies so narrow that the bed 
cannot be turned beyond the door. One sees nicely 
planned and supposedly cool flower rooms to receive 
the flowers at night with open steam pipes converting 
them into Turkish baths! 

One sees equipment installed which is both expen- 
sive and unsuited. A very small hospital may be 
equipped with six thousand dollars worth of X-ray 
equipment, including X-ray therapy apparatus, and 
yet nobody in town be qualified either to take prop- 
erly the more difficult plates or to read them when 
taken. One hospital, aware that it should keep its 
films in a fireproof container, bought a heavy steel 
safe with six-inch walls and a very limited inside 
space, unventilated of course, for which safe they 
actally paid $700.00. 

One sees large areas dotted every few miles with 
small general hospitals, the product of laudable local 
pride; yet everywhere there is a crying need for more 
homes for the chronic, the convalescent, the incur- 
able or the tuberculous. 

We find medical staffs in certain places very 
loosely organized. We go from one hospital where 
there is discord and misunderstanding to the next 
institution where everyone pulls together, where 
board and staff and superintendent act as one har- 
monious unit, and hospital strife is unknown. Many 
times, as an amateur peacemaker, I have been told 
that “It cannot be done.’”’ Let me say to these 
pessimists that the proof that it can be done is the 
fact that If HAS BEEN DONE. 

These, Mr. Chairman, are but a few of the many, 
many problems which confront our Canadian hos- 
pitals to-day. Many of these difficulties must find 
a local solution, while others are best handled by the 
provincial associations; however, there are many 
other problems in the solution of which the pooled 
experience of other hospitals and our reference library 
might be strong factors, and in such instances we 
have reasonable hopes that our Department of Hos- 
pital Service will more than justify its inauguration. 





Spurious Imitations on Market 


Action of the Board of Health of the City of New 
York uncovers the fact that an attempt has been 
made recently to put on the market spurious imita- 
tions of some standard pharmaceuticals. These 
imitations closely resemble the genuine article and 
are packed in similar bottles and cartons, with labels 
that are counterfeits of the originals. 

The New York Board of Health analyzed a num- 
ber of specimens of these spurious articles and demon- 
strated conclusively their fraudulent character. Prin- 
cipal among the drugs which have been imitated is 
Luminal, and a warning has been broadcast to the 
retail drug trade to beware of these imitations and to 
refuse to accept supposedly standard preparations 
which are offered to them at unusually low prices. 
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Ideally Situated is New Sick Children’s 
Hospital at Thistletown, Ont. 


On July 4, 1927, Premier Ferguson laid the corner- 
stone of the new Country Hospital for Sick Children 
at Thistletown, and on October 24, 1928, Hon. Canon 
H. J. Cody formally opened the building. The 
structure recently completed is the first of three units 
of uniform size which will eventually be constructed 
as the need arises. 

The new hospital stands on an eminence some 
325 feet above Lake Ontario and from its windows on 
every side the view is attractive. The upper waters 
of the Humber traverse the hospital lands, which are 
100 acres in extent. On every side fertile fields inter- 
spersed with picturesque woods cover the gently 
rolling country. The wards are flooded with sunshine, 
and there is a cleanness of atmosphere which for many 
years past has not been possible in the crowded 
environs of the hospital on College Street. 

While the history of any successful endeavour is 
always of interest and generally inspirational, yet the 
story behind the foundation and the wonderful growth 
of the Sick Children’s Hospital is outstanding. Medi- 
cal science has accomplished seeming miracles within 
very recent years and the future will see equal or 
greater development. It is not surprising, therefore, 
that the care of handicapped children should become 
a life study and work in itself, but when one considers 
that the foundations of the present extensive institu- 
tion were laid more than fifty years ago while medicine 
was still much of a gamble and surgery even more so, 


the Christianity and vision of the founders impress 
one as being truly remarkable. 

It was in 1875 that five ladies established and 
attended to one bed in a small house not far from the 
present site of the hospital on College Street. 

Gradually the founders were enabled to move to 
larger quarters and, by the time the accommodation 
had been increased through meagre assistance to 
ten cots, it was felt that the possibilities of the service 
warranted co-operation on a really great scale. 
Accordingly, the situation was presented to John 
Ross Robertson, of Toronto, and his charitable aid 
enlisted in the furtherance of the work. Unselfish 
contributions of time and money from this philan- 
thropist made possible an expansion of the hospital 
and its services and it was then that were laid the 
foundations of the present institution. 

The growth of the institution is strikingly illu- 
strated in the annual reports of the various depart- 
ments. From 1875 until September 30th, 1925, the 
number of in-patients accommodated was 77,574 
while in the out-patient department a total of 716,407 
patients were treated. By September 30th, 1927, 
these figures had grown to 89,388 in-patients and 
837,253 out-patients. During 1927 alone 65,000 
treatments were given to out-patients through the 
clinics and there is comparatively little return in 
dollars and cents from this department. As a rule, 
the people who avail themselves most of this service 

















The Administration Building, facing north, Hospital for Sick Children, 
Thistletown, Ont. 
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are those whose position will not permit them to 
consult a private doctor or incur any expense that is 
not absolutely necessary. It should be remembered, 
however, that, regardless of the economic status of 
those patients using the clinics, neither expense nor 
co-operation is spared on the part of the hospital 
authorities and staff to provide every patient with 
all possible services such as.consultation with special- 
ists, the unrestricted use of X-rays, laboratories, 
prescribed diets, etc. 

Among its many other services, the hospital 
operates an orthopaedic shop wherein are manufac- 
tured appliances for the correction of infirmities and 
malformations of children. This shop was opened 
originally to supply splints to patients at the actual 
cost of manufacture and those in charge of this great 
work are looking forward to the day when the estab- 
lishing of an orthopaedic fund will enable the hospital 
to supply these appliances. free to children whose 
parents are not able to pay for them. 

During the past few years the services and 
demands upon the Hospital for Sick Children have 
increased beyond the capacity of the parent building 
on College Street. The Lakeside Home, situated at 
Hanlan’s Point, has done wonderful work in assisting 
the convalescent children to speedy and complete 
recovery, but it, too, has long been inadequate in 
accommodation and can operate only during the 
summer months. As a consequence, the College 
Street building has been functioning as hospital and 
convalescent home and, in attempting to provide 
convalescent facilities and space it has had to 
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restrict the number of really deserving patients 
requiring often immediate medical or surgical 
attention. 

The new building at Thistletown has a present 
accommodation for 112 beds, but the drains, water 
supply pipes, heating equipment and other facilities 
are designed and installed to accommodate three times 
that number. Also the administration building 
which includes accommodation for nurses, ward 
attendants and maids as well as kitchen and dining- 
rooms is quite large enough for a 350-bed hospital. 
Therefore, as the need for more beds arises, additional 
wings can be built without involving increase in 
equipment other than pipes to connect with water 
supply, heating plant and sewage disposal. 

The building faces northerly, and is so constructed 
that the verandahs, which will accommodate every 
bed in the hospital, face the kindly south. There is, 
however, a glassed-in balcony for the heart cases 
which cannot stand the bright sunlight. 

_A simple and dignified stone entrance hall gives 
on to the corridors of the lower floor and to the offices, 
waiting-rooms and consulting rooms. At once on 
entering the building the visitor is struck with the 
warmth of the yellow walls which are to be found in 
corridors, wards and in every room in the hospital. 
It is as if sunlight had been imprisoned in the painter’s 
pot. The effect is warming on the dullest day. 

The wards are not large—the largest contains 
eight beds—and there is an air of cosiness mingled 
with that meticulous order which is hospital rule. 
The beds are of metal finished in walnut and at each 
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THE GRAVER SOFTENER 


at the Sick Children’s Hospital, Thistletown, Ont., was manufactured and 
installed by Riley Engineering & Supply Co., Limited. 


RECO Products comprise the most comprehensive line of power plant apparatus available. 


STOKERS DRAFT GAUGES 
PULVERIZERS OIL SEPARATORS 
GRATES STEAM SEPARATORS 
SOOT BLOWERS EVAPORATORS 
REDUCING and REGU- FILTERS 


LATING VALVES WATER HEATERS 





Riley Engineering & Supply Co., Limited 
360 Dufferin Street, Toronto 3, Ont. 


Eastern Office: 609 New Birks Bldg., Montreal, Que. 
British Columbia Representatives: General Equipment Ltd., 410 Homer St., Vancouver, B.C. 


Our Service Is Not Complete Until You Profit By It 


WATER 


WATER SOFTENING WALLS 
and PURIFYING FURNACE LININGS 
APPARATUS STACKS 
AIR HEATERS TURBINES 
COOLERS ENGINES 5 
ARCHES SEPARATORS be 4 
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Mid-Western Office: 603 McArthur Bidg., Winnipeg, Man. 
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bed is a Windsor chair, also finished in walnut. 
Beds and chairs are in three sizes, to suit the comfort 
of the patients of varying ages. The sides of the 
tiny children’s beds are locked beneath, so that the 
most investigating child. cannot let them down—with 
disastrous results. A mere touch on the part of 
attendant or doctor and the side slips quietly down. 
A feature which at once strikes the visitor is the height 
of the beds in every case. No longer need nurse or 
doctor bend in back-breaking fashion to care for or 
examine a little patient. 

The lighting system is according to the most 
modern idea. The light may be so softly diffused 
that in the night watches the nurse making her 
rounds will not in the least disturb the little sleepers. 
Or the ward may be flooded with light, which is, 
however, never glaring. It is possible, too, to throw 
a strong light upon any individual bed; so that if a 
child needs careful examination at any time, screens 
may be placed about the bed and ample light turned 
on without disturbing the little patients in the 
adjoining cots. Wide doors open from each ward on 
to a balcony; so that the cots may be readily wheeled 
out of doors. 


Floors a Special Feature 


The ward; and corridor floors are a source of 
rejoicing on the part of the nurses. They are of 
specially prepared asphalt mastic laid on concrete, 
the result being a floor resilient, non-inflammable 
and easy to keep clean. 

Observation wards for boys and girls, each with 
its own bathroom adjoining, have been installed to 
take care of cases which may come under observation 
for suspected infection. 

Were the hospital to be storm bound it is a com- 
plete unit in itself. In the kitchen is even a huge 
bread mixer. That kitchen, by the way, would 
delight not only the soul of the born housekeeper, but 
the eye of the artist as well. The picturesque red tiles 
of the floor are carried for some distance up the walls 
to facilitate cleaning. There is, it should be men- 
tioned, not one square corner in kitchen or ward or 
corridor through the hospital—all are rounded. A 
turn of a wheel opens the kitchen windows to the 
desired degree. 

Most ingenious are the arrangements for cooking 
and distributing the hot foods. Cooking receptacles 
fit into wells in the huge stove and when the food is 
ready for serving the receptacles in turn fit into the 
serving wagons, which are electrically heated. These 
bear the food, appetizingly hot, to the wards. Careful 
attention, too, has been given to the arrangement of 
diets and there is in each section of the hospital unit 
ample refrigeration facilities for diets as well as for 
the other uses of the hospital. 

Off the kitchen are bright airy storerooms where 
immediate supplies are kept. In the basement storage 
space has been arranged for immense quantities of 
potatoes and such other vegetables as may be kept 
in quantity. The coal bin will take 400 tons of coal. 

There are three boilers and in the unprecedented 
event of all three going out of commission, a reserve 


Continued on Page 25 


THE CANADIAN HOSPITAL 19 


SURGEONS’ GLOVES (i 


SR ae a Ea aa 








ae 














Perfectly Fitting Fingers 
Ensure a ‘‘Sense of 'Touch” 


Sterling Surgeons’ Gloves are made to fit 
the hand with just the proper degree 
of snugness. 


Surgeons prefer them because of their 
natural feel and all around 
dependability. 


Sterling Rubber Company 
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Largest Specialists in SEAMLESS Rubber Gloves 
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(HARTZ) 


More than three 
times as powerful 
a germicide as pure 
carbolic acid. Used 
by leading hospitals 
because it is highly 
efficient and econ- 
omical. 
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A typical Nurse’s Bedroom in Iospital for Sick Children, 
Thistletown, Ont. 














This cosy Sitting-room is for the Nurses of Hospital for Sick 
Children, Thistletown, Ont. 
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Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO- NO. 
BBO isosscnvent PEA “CRNOT 0300s ea5e3e 1405 
Yee res 10-Day CHROMIC........++. 1425 
PRA Riche ciseee 20-Day CHROMIC........00. 1445 
eee 40-Day CHROMIC........... 1485 
Sizes: 000..00..0..1 oo 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 
— Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 





BOE. sbspecsanesaseuesssncseseqetenes Piain Catcut 
BE seas vocesn sharers 10-Day Curomic CatcutT 
RAR cixksvesnissnceakad 20-Day Curomic CatcutT 
(EE ene 40-Day Curomic Catcut 
Sizes: 000..00..0..1 Per | 


Approximately 60 inches in each tube 


Package of 12 tubes of a size.... «$3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 


the tissues. 











Atraumatic Needles 


OR GASTRO-INTESTINAL suturing 

and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 











CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHESIN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... rt Tree $3.00 
1342..T wo StraicHT Neepiés...36...... 3.60 
1343..¥e-CircLe NEEDLE......... ee 3.60 
1345..¥2-Circte NEEDLE......... eee 3.60 
Less 20% discount on one gross or more 

Sizes: 00..0..1 


Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


SS being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








37¢ ooeateseseones Pseweeeyas Non-Bortaste Grapr 
GEO beiiskassaca ces apoumeeecetees *BoitaBLe Grape 
Sizes: o oie de. Bs OR 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 





DAVIS & GECK INC. ~ 211-221 DUFFIELD ST. vy BROOKLYN,N. Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 
































Unabsorbable Sutures 
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No. INCHES IN TUBE SIZES 
350..CELLULOID-LinEN........ ae 000, 00,0 
360..HORSEHAIR......0+00000. BB, vocnssiannanced 00 
390..WuiTe Sitkworm Gut..84......... 00,0, 1 
400..Biack SitkworM GuT..84........- 00,0, 1 
450..WuitTe Twistep Sitk...60........ 000 TO 3 
460..Biack Twistep Si1k.....60........ 000, 0,2 
480..Wuire Braipep Sitk.....60...... 00,0,2,4 
490..Biack Brarpep SiLk.....60......... 00,1,4 
BOILABLE 
Package of 12 tubes of a size..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 








No. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGuT..20..00,0, I, 2, 3 


812..10-Day KaLMErID ‘* _..20..00, 0, 1, 2, 3 
822..20-Day Katmerip ‘* _—_..20..00, 0, 1, 2, 3 


S62: FIORSRHAIR <2 505055 ccscaees 56 fore) 
872..WuHiTE Sitkworm GutT...28 
882..Wuire Twistep SILk..... 20 
892..UmBiLicaL Tape........... 24 

BOILABLE 
Package of 12 tubes of a size..... $1.50 


Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 








NO, INCHES IN TUBE SIZES 
go4..PLain KaLmerip CATGUT..20..00,0, I, 2, 3 


g14..10-Day Katmerip ‘* _—..20..00,0, 1, 2, 3 

g24..20-Day Katmerip ‘f.) ..20..00,0,1, 2, 3 

964..HORSEHAIR......00¢eeeeeeee DE 

974.-Wuite Sitkworm GuT...28.........20085 ° 

984..Wuire Twistep SILK..... BO sree 000, 0,2 
BOILABLE 


Package of 12 tubes of a size..... $2.40 
Less 20% on gross or more or $23.04, net, a gross 


The ash of DEG 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 





Obstetrical Sutures 


Fo immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 














No. 650. Package of 12 tubes..... $3.60 


Less 20% on gross or more or $34.56, net, a gross 


Circumcision Sutures 


foes suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. _Boilable.* 











No. 600. Package of 12 tubes..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
¢Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating aétion on tissues. 
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MINIMIZED SUTURE IRAUMA 





ORDINARY NEEDLE ATRAUMATIC NEEDLE 
Photomicrograph of ordinary intes- Photomicrograph prepared under 
tinal needle penetrating the stomach identical conditions, of the D&G 
wall. Note excessive trauma pro- Atraumatic Needle with suture at- 
duced by the doubled catgut. tached, Note minimized trauma. 


D&G ATRAUMATIC NEEDLE 
Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 





Fie IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE pate 

NO. TUBES 
1341. A straight intestinal needle affixed to a 28-inch suture........ $3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3.60 
1343. A 3%-circle intestinal needle affixed to a 28-inch suture........ 3-60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3:60 


SIZES: 00..0..I1 
20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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Ideally Situated is New Sick Children’s 
Hospital at Thistletown, Ont. 
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of 3,000 gallons of hot water is always available. The 
firing of the boilers of this institution is taken care of 
by what is known as the Iron Fireman Automatic 
Coal Burne-, introducing forced under-firing. The 
equipment is driven by an electric motor and con- 
trolled by the boiler pressure, assuring of an even 
constant steam pressure, either on low pressure or 
high pressure. The fan which is driven by the same 
motor is controlled by a damper allowing the proper 
quantity of air to be admitted with the quantity of 
coal desired, in this way setting up for perfect com- 
bustion. 

The equipment is supplied with a large coal hopper, 
which when filled up, will run for a considerable 
period before requiring attention, allowing freedom to 
the boiler attendant for other duties in connection 
with the general upkeep of the plant. 

Heating and sewage arrangements are, of course, 
of the most up-to-date character, and the laundry is 
one of the most up to date in the Dominion. 


Every Service is Complete 

Easily operated carriers bear the soiled clothes to 
the big washers, extractors prepare the clothes hygieni- 
cally for the rough dryers and the flat ironers, and 
for the finer things electric hand irons are provided. 

While the hospital, it is scarcely needful to remark, 
does not take infectious cases, in the event of infection 
of any sort occurring, the clothes used by the patient 
are strictly segregated. They go though a separate 
room, access to which is gained by a door quite 
outside the laundry, and are disinfected and cleansed 
under high pressure. 

Each section of the unit has its service rooms— 
helio-therapy room fitted with quartz lamp equip- 
ment; massage room; room for dressings, and for 
general supplies. 

By a simple arrangement of parts the electric 
scrubber becomes a polisher of the shining floor space. 
Everywhere are cupboards, arranged in the most 
ingenious manner. 

The staircases are self-contained and therefore 
serve as indoor fire escapes. They are of steel covered 
with durolithic. 

Every thought has been given to the comfort of 
the staff and as much care has gone into the furnishing 
of the maids’ rooms as of the nurses’. There are 
attractive reception rooms for maids, nursery maids 
and nurses and for the doctors. At the windows of 
bedrooms and reception rooms are chintz hangings 
which have been chosen with discriminating taste; 
soft rugs are to be found on the reception room floors, 
and a further touch of colour has been added in the 
unusual wastepaper baskets in every room. An 
attractive suite has been set aside for the supervisor 
and there is a delightful guest room. The dining- 
rooms are most attractive with their soft blue and 
brown hangings and their dainty table appointments. 

The dishes used are distinctive—banded in rich 
blue, with the crest of the hospital in the same colour. 

Continued on Next Page 
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It does 


not matter how clean the rest of a hospital may be—if the 
floors aren’t kept spotlessly clean, the whole effect is 
lost. Cleanliness begins with clean floors. Authori- 
ties of modern hospitals recognize to-day that old-fash- 
ioned, hand cleaning methods are not sufficient to keep 
floors up to the par of cleanliness which is the rule through- 
out the rest of the institution. To keep their floors 
actually clean, leading hospitals all over the country 
are installing FINNELL SYSTEM. The FINNELL 
Electric Floor Machine does 


the work 


quickly. efficiently, and noiselessly—three accomplish- 
ments particularly suited to hospital needs. No matter 
what kind the floors may be, the FINNELL Electric 
Floor Machine puts them in better condition than ever 
and keeps them that way. Applies wax evenly and 
rubs it in—no sticky surfaces. Polishes floors, giving 
them lasting lustre. May also be used to remove varnish 
and do light sanding. The FINNELL saves money in 
time and labor. Users report that it does the work 


of 4 men 


working steadily. The FINNELL Electric Floor 
Machine scrubs from 1,200 to 5,000 sq. ft. per hour 
while four men working through the night cannot 
scrub more than 1,600 sq. ft. per hour. The 
FINNELL Electric Floor Machine does the work 
tar more efficiently and thoroughly, too. FINNELL- 
cleaned floors are really clean—worthy of your 
hospital. 

There are eight different models—a right size 
FINNELL for every hospital, large or small. 
Our engineers will be glad to advise you as to 
the model best suited for your 
requirements. It costs nothing 
to investigate. 


For full information write 

Dustbane Products 
Limited 

130 Sparks Street 


Ottawa, Ontario, 
Canada 


Branches: 
Montreal 
Winnipeg 
Vancouver 


FINNELL 


ELECTRIC FLOOR MACHINE 
IT SCRUBS IT WAXES IT POLISHES IT SANDS 
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The buildings are wired throughout with a rigid 
conduit system for lighting and the necessary power 
services. The kitchen is electric throughout and no 
steam service has been extended to the main building. 

The plumbing fixtures include 47 wash basins, 
41 water closets, 4 clinic sinks and 13 other sinks, 
21 baths; all drains for both storm and sanitary serv- 
ices inside the buildings, and the outside sanitary 
drains are cast iron. The storm drains outside the 
buildings are glazed tile. 

To give water pressure for general service and 
fire protection, a 40,000-gallon tank upon a tower 
100 feet high was provided. The main distribution 
system from the tower consists of 6-inch cast-iron 
mains with fire hydrants located where necessary. 
Inside the buildings there are 18 sets of fire hose 
mounted upon safety reels and connected to stand- 
pipes. 

The plumbing work was installed in accordance 
with the rules of the Toronto plumbing by-law. 

The sanitary and lavatory wastes of the institu- 
tion are completely separated from the rain-water 
leaders and are purified in a specially designed sewage- 
treatment plant before discharge into the river. This 
precaution on the part of the Board of Management 
was most public spirited and will do much to preserve 
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the scenic beauty and recreational value of the 
Humber River, at the same time assuring the mini- 
mum disturbance of the riparian interests down 
stream. 

The plant, which was designed by F. A. Dallyn, 
C.E., Consulting Public Health Engineer, has a 
capacity considerably in excess of the immediate 
requirements (estimated at 30,000 gallons per twenty- 
four hours). The sewage first enters a screening 
chamber where foreign material such as rags, etc., 
is arrested. Behind the screens the sewage can be 
directed either into the treatment plant or by-passed 
to the outlet. 

The process of treating the sewage is similar to 
that known as the activated sludge method of treat- 
ment, the chief difference being that in the activated 
sludge treatment reliance must be placed upon the 
behaviour of bacteria and in the process used here 
the whole is controlled by the occasional use of 
chemicals such as sulphate and chlorine and it is 
independent of bacterial action. The chemical sludge 
which is mixed with the incoming sewage and finally 
recovered from the settling or separating tank, is 
reconditioned before re-use. The surface sludge is 
stored in the intra «chamber from where it is removed 
for fertilizer, a use to which it is well adapted. The 


Continued on Page 28 




















A complete and modernly equipped Kitchen in Hospital for Sick 
Children, Thistletown, Ont. 
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What will your X-Ray equipment be like in 1939? 


The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago. We quote from responses to our inquiries: 


“Am perfectly satisfied and ___ working order as the day when 
you can use my name when- installed.” 
ever you wish.” “Do not believe that a new 
“No piece of electricalequip- § machine could be any better.” 


ment which I have ever pur- 
chased has given such real 
service with as little trouble.” 


“Machine in just as good 


**Working satisfactorily 
every day in the year.” 

“Doing the finest work in 
the city.” 








The more you inquire into records of service, into high quality of 
work, into day-in and day-out, trouble-free dependability, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-dollar value of any equipment you can buy. 


There is only one Snook! 


Victor X-Ray Corporation of Canada, Ltd. 
Manufacturers of the Coolidge Tube Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus cardiographs, and other Specialties 


524 Medical Arts Building, Montreal 2 College Street, Toronto 
Motor Transportation Bldg., Vancouver Medical Arts Bldg., Winnipeg 














A GENERAL ELECTRIC ORGANIZATION 
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stored sludge as drawn from the tank has an odor 
somewhat like petroleum and tar and is not offensive 
if used on the lawns. 

The huge concrete block housing the disposal 
plant is located on the side of a grassy hill immediately 
behind the boiler building and the pipe lines follow 
naturally down the gentle slope to the winding river 
about a hundred and fifty yards beyond. Every 
precaution is taken against mechanical trouble with 
the system and, as will be seen from the plan of the 
system, safeguarding measures have been introduced 
at every stage. 

For such an institution a sewage-disposal system 
is called upon to perform exceptional tasks because of 
the various natures of the material which is received 
into the tank. Complex sanitary and lavatory wastes 
comprising chemical constituents of hospital materials 
can be received and disintegrated into harmless 
effluent and this convenience to the hospital main- 
tained as an uninterrupted service. 

The equipment of the pumping house includes a 
Wallace-Tiernan chorinator of the very latest type. 
Both pumps and chlorinator are under automatic 
control, so connected that the chlorination only takes 
place when the pumps are operating and proportions 


the chlorine to the amount of water passing at any 


time. Each pump is driven by a 15 h.p. C.G.E. motor. 
From these pumps the water is passed through 
pressure filters, a section of the plant which was 
added very much in the nature of an after thought, 
after the other sections had been completed. 
Considerable saving was effected in the cost of the 
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unit, the job being carried out by the plant engineers 
themselves. The two tanks are of all-welded con- 
struction and were made by the Toronto Iron Works. 
The system of filtering involves the use of gravel, the 
layers ascending from very coarse stone in the lower 
layers to fine sand in the upper, alum being used as 
a coagulant. These filters are under the full main 
pressure constantly when in operation. 

From the filters, the water passes to the water 
tower. The tank capacity of the tower is 45,000 
gallons and it serves as a fire and general service 
tank maintaining a constant head of 100 feet on the 
hydrants and the cold water domestic supply system 
of the hospital. The riser to the tower is protected 
from freezing in winter by means of a steam coil. 


Use Zeolite Water Softener 


A Graver zeolite water softener is installed in the 
power house and handles the boiler feed laundry and 
domestic hot water having a capacity of 14,500 
gallons between regenerations. The size of this 
equipment is governed by the hardness of the water 
which is 12-14 grains, or twice that of the city of 
Toronto. 

An interesting feature of the heating plant and 
one which may be copied to advantage in similar 
plants where the piping is complicated is that of 
colouring the pipe lines according to the medium 
passing through. The system adopted by the chief 
engineer of the Thistletown plant is to paint the 
pipes as follows: 

Bright red—H.P. Steam. 

Dark red—L.P. Steam. 
Yellow—Domestic Hot Water. 
Light grey—Hot Water Heating. 
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A Ward for the Tiny Patients in the Hospital for Sick Children, 
Thistletown, Ont. 
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Dark grey—L.P. Steam Returns. 
White—Cold Water. 
Black—Drip Lines. 

By this means, the engineers have no difficulty in 
following up any piping system in the power house. 

The hospital at Thistletown is purely a branch of 
the Toronto Hospital for Sick Children, the adminis- 
tration being carried on in Toronto. Mr. J. H. W. 
Bower, who is the superintendent, succeeding Mr. 
Watson Swaine, tells us that all active treatment is 
given at the Toronto hospital and that the branch at 
Thistletown is being used entirely as a convalescent 
hospital. 

The same medical staff which is a part of the 
Toronto hospital is also the staff which serves the 
country branch. Each intern spends a month at 
Thistletown so that the branch is as much a part of 
the Toronto hospital as if it were across the street 
instead of a few miles away. Miss Alice Grindlay, 
assistant superintendent of the Training School for 
Nurses, Hospital for Sick Children, is at present 
acting as supervisor of the Thistletown branch. 

An interesting landscape programme has been 
mapped out in connection with the hospital grounds. 
Forty thousand trees have already been planted in 
co-operation with the Forestry Department and the 
forestry programme calls for an eventual half million 
trees for demonstration purposes. 

The hospital has cost approximately $650,000, a 
part of which was donated by the city of Toronto and 
the Provincial Government. The remaining and 
much larger proportion was raised after considerable 
effort through appeals to the people of the province, 
who, in their generous response, have shown them- 
selves tangibly appreciative of the humanitarian 
services made possible through the institution. 


Annual Convention of Saskatchewan Hospital 
Association 


W. E. Stephenson, Moose Jaw, was unanimously 
re-elected to the post of president in the annual 
election of officers of the Saskatchewan Hospital 
Association at the convention which was held in 
Regina on November 21 and 22, 1928. Other officers 
chosen were: honorary president, Hon. Dr. J. M. 
Uhrich, Provincial Minister of Health; first vice- 
president, J. J. Willett, Unity; second vice-president, 
Dr. H. W. Lewis, Saskatoon; third vice-president, 
J. M. Clark, Yorkton. G. E. Patterson, Regina, was 
re-elected secretary-treasurer. 

An imporfant move on the part of the Association 
was made in the decision to appoint a committee 
to inquire into the existing legislation on indigent 
cases, with the power to employ a solicitor, and to pre- 
pare a report, which will be submitted to the next 
convention of the Association. 

Decision to hold the next conference in con- 
junction with the Medical Association was made and 
this will take place in Regina at a date to be fixed. 
Fourteen resolutions dealing with hospital problems 
in Saskatchewan were submitted by the committee 
in charge, most of them being passed unanimously. 
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A Famous Authority on 
Hospitals Says— 


“Spring Air Mattresses are giving such wonder- 
ful satisfaction that I am equipping our entire 
hospital with them as rapidly as possible. Our 
patients, as well as the doctors and nurses, are 
perfectly delighted with these beds.” 

ASA S. BACON, 


Superintendent of Presbyterian Hospital, 
Chicago. 

Treasurer and Past President of 

American Hospital Association. 


Canadian 
Spring-Air 
Mattress 


SANITARY—Absolutely noth- 
ing to gather or hold dirt. 
FLEXIBLE—Can be rolled up 
compactly. LIGHT—Can be 
carried by a child. NOISE- 
LESS—No squeaks or rattles. 
STRONGER—No cloth wrap- 
ping or string ties to wear out. 
And how COMFORTABLE—It 
takes the form of the body and 
really affords completely relaxed 
sleep. 





The only mattress 
you can roll up like 
this is Canadian 
Spring-Air—proving 
the flexibility of its 
oil-tempered steel 
coils. 





Canadian Spring-Air Mattresses are now being 
installed in the Toronto Western Hospital and 
other Canadian Hospitals. 


Write at once for particulars and prices. 


The Canadian Feather & 
Mattress Co. 


LIMITED 
Toronto F - ~ Ottawa 


“We Keep Awake that Others May Sleep” 
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Kerrobert, Sask., Municipal Hospital 
Fills Great Need 


The Municipal Hospital at Kerrobert, Saskatch- 
ewan, has proved of great value to the citizens of 
Kerrobert and the people of surrounding districts 
which it serves. The hospital district was formed 
in 1915 and the town of Kerrobert was united with 
four other municipalities. The board is composed 
of two members from each municipality and two 
from the town. These are appointed annually. 

Each rural municipality pays for the actual public 


ward fees of its patients, and these charges as-well . 


as the amount required to pay off the debenture 
account each year, are paid out of general taxes. In 
the town of Kerrobert, each patient is required to 
pay the ward fees and the only amount paid out of 
taxes is the amount needed to pay off the debentures 
issued when the hospital was built. 

The main building of the hospital is thirty-six by 
110 feet, is two storeys in height, with a steam heat- 
ing plant in the basement. The first storey is of tile 
and brick veneer, and the second of tile. Through- 
out the building the furnishings and appointments 
are modern. The isolation hospital with two wards 
is a separate building, also substantially built of tile 
and stucco, twenty by thirty-six feet. Then there is 
another building, fourteen by twenty-six feet, of frame 
construction, also used for isolation cases. As origin- 
ally planned, there were only fifteen beds in the 
hospital, but as soon as it was opened the board 
realized that this accommodation would not begin to 
fill the requirements of the district, so steps were 
immediately taken to enlarge the capacity of the 
institution. This has been done further from time 
to time, until now there is accommodation for from 
thirty-five to forty patients in the main hospital and 
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there are two isolation wards with seven beds. A 
dwelling is rented as a nurses’ home. The total 
capital cost up to the present is: buildings, $48,600.00; 
furniture and equipment, $13,000.00. _- 

The board has provided an up-to-date X-ray out- 
fit, a well-equipped operating room, and two of the 
local doctors have a fine ultra-violet ray and high 
frequency outfit, accommodation for which the board 
has given them in the hospital. Last year the board 
purchased one of the latest gas, ether and oxygen 
appliances for giving anesthetics. 

The board was the first of the municipal hospitals 
to realize the importance of a laboratory and started 
this department some years ago. This has been 
improved from time to time and now a laboratory 
technician is employed on full time. The laboratory 
department was found so helpful to the doctors in 
the diagnosis and treatment that the department of 
public health is endeavouring to get all hospitals to 
make this part of their facilities. The board is trying 
to give this service to the patients without raising the 
rates, and at present every patient entering the hos- 
pital receives the regular laboratory routine services 
without extra charge, while only a nominal charge is 
made for other than ordinary work. This service is 
available to those not patients in the hospital, at a 
nominal charge. 

Valuable contributions have also been received 
from the Hospital Aid in Kerrobert and other dis- 
tricts, including a fine operating room table, wheel 
chairs, linoleum, a piano for the nurses, electric lights, 
an individual bell call system, and other valuable 
equipment. 

The staff employed is usually as follows: One 
matron, one laboratory technician, one operating 
room nurse, seven other nurses, one cook, three maids, 
one janitor and one secretary. 
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Kerrobert Municipal Hospital, Kerrobert, Sask. 
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Hospital Superintendents 


should instruct their Nurses and Domestics 
to use 


~GILLETT’S aac LYE 
FLAKE 
for disinfecting sinks, closets and drains. It is also ideal for the cleansing of urinals 


and bed pans—in fact, any vessel that requires disinfecting. Gillett’s Flake Lye 
should always be used for scrubbing hospital bath tubs and operating room floors. 








For cleansing and disinfecting, dissolve one 
teaspoonful of Gillett’s Lye in two gallons 
of water. The fine crystal flakes dissolve 
instantly in hot or cold water. 


Beware of Imitations 





Made only by 


E.W. GILLETT COMPANY LIMITED 


TORONTO, CANADA 
WINNIPEG MONTREAL 
























































Needs Laundry Equipment 


Why not give fair consideration to 
this problem? 








Hospitals, large and small, have 
profited handsomely by counselling 
with our staff of laundry specialists. 
These experienced men are ready to 
help you with YOUR laundry pro- 
blems—have us put them in touch 
with you. 


Headquarters for Complete 
Laundry Equipment 











The 
CANADIAN LAUNDRY MACHINERY COMPANY LIMITED 


47-93 Sterling Road, TORONTO 3, Ont. 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers. 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


BELLEVUE, ALTA.—Miss Monroe has been ap- 
pointed the new matron at the Reinhorn Hospital. 
Miss Monroe has spent some years at the Banff 
Hospita! before taking the position with Dr. Reinhorn. 


* * * 


BRAMPTON, Ont.—Miss Marcelle Smith, of the 
Brampton branch of the Victorian Order of Nurses, 
has been promoted to supervisor at Burnaby, B.C. 


* * * 


EpmMonton, ALta.—Adjutant Jean Scott, gradu- 
ate of Grace Hospital, Winnipeg, has been appointed 
to take charge of the Salvation Army hospital and 
rest home here. She has just completed a year’s 
post-graduate work at the Salvation Army General 
Hospital in Covington, Kentucky. 


* * * 


FREDERICTON, N.B.—Miss C. Pearl Kitchen, of 
Fredericton, has been appointed head nurse at the 
City Hospital for Contagious Diseases, Providence, 
R.I. She is a graduate of Rhode Island Hospital at 
Providence, and is also a graduate of the Providence 
City Hospital. 


* * * 


HAFFORD, SAskK.—Miss M. E. Boldt, who has 
held the position of matron at the United Church 
Hospital, Hafford, Sask., has resigned to take a 
position on the staff of the University Hospital, Ann 
Arbor, Mich. Miss Boldt is a graduate of Brandon 
General Hospital, of 1924. 


* * * 


Moncton, N.B.—Miss Crane, who has been 
technician of the City Hospital at Moncton, has 
resigned her position. 


* * * 


REGINA, SASK.—-Dr. W. A. Harvie, Regina, has 
been appointed as head of medical services for the 
local branch of General Motors of Canada, Limited, 
it has been announced. 


* * * 


SypNEY, N.S.—Miss Katherine McKinnon, R.N., 
has resigned as supervisor of the operating room of 
the City Hospital. Miss Mary McIntosh, R.N. of 
Glace Bay, a recent graduate of St. Joseph’s Hospital, 
has been appointed night supervisor. 


Toronto, OnT.-—After three decades as president 
of the Women’s Board of the Toronto Western Hos- 
pital, Dr. Augusta Stowe-Gullen, Canada’s first 
woman to graduate in medicine, has resigned. She 
is succeeded by Mrs. W. J. Wilkinson. 


* * * 


ToRONTO, Ont.—Four new trustees have been 
elected to the Board of the Hospital for Sick Children. 
They are C. H. Carlisle, Harold F. Marriott, W. 
Harold Mara and Arthur F. White. 


* * * 


Toronto, Ont.—Miss Hilda Duckworth, who 
has been acting in the capacity of supervising nurse 
at Grace Hospital, Toronto, for the past year, has 
sailed for England, where she will train for the respon- 
sibilities of medical missionary to the Orient. 





























Most Canadian Hospitals using 
Mechanical Refrigeration 
Have 


- 66 
YORK” 
ICE MACHINES 


*“*The Best Made”’ 


Lel us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. - 


TORONTO . 


Montreal Winnipeg Vancouver 
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Col. W. M. Gartshore is Valued Friend of SO... OOO. OO OOO} 
Victoria Hospital, London 








The citizens of London, Ont., have voiced their 
recognition of real merit in returning by acclamation 
Lt.-Col. W. M. Gartshore to the: Hospital Trust. 
Col. Gartshore has given generously of his time, 
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money and ability to the Victoria General Hospital, é 
in fact he is devoting his entire time to the develop- 
ment of that institution, and its present efficient state SMITH & NEPHEW ‘ 
is largely due to his efforts and interest. < 
In addition to building last year one of the finest LIMITED @ 
operating rooms in Canada, he has erected this year 468 ST. PAUL STREET WEST @ 
at his own expense a new wing to the nurses’ home @ 
and he maintains an office at the hospital in his MONTREAL re 
capacity as chairman of the hospital trust. 





Col. Gartshore is also an ex-president of the 
Humane Society, president of St. John’s Ambulance 
Association, and assisted in the founding of the War 
Memorial Hospital for Sick Children, London. 


WEYBURN, SAsK.—Miss F. Winters has been 
appointed night superintendent at the Weyburn 
General Hospital to succeed Miss E. McRann, who 
has resigned. 


* * * 
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Winpsor, N.S.—Dr. George A. MacIntosh, late 
of the staff of the Victoria General Hospital, has been 
appointed provincial health officer and inspector of 
humane and penal institutions. 
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Selecting and Training the Under-graduate 
Nurse 


By SISTER M. CAMILLUS, R.N. 
Directress of Nurses, St. John’s Infirmary, St. John, N.B. 


There are eleven training schools in this province 
connected with general hospitals. 

The educational standard for probationers has no 
arbitrary rules governing, but is left mostly to the 
discretion of the Superintendent of the Training 
School. The schools which are situated in the 
cities have for the most part High School graduates 
for their pupils, but the schools in rural districts 
have not these applying in sufficient numbers and 
they are obliged to consider the Grammar School 
candidate. 

The term of training is three years. This applies 
to all New Brunswick schools, as no nurse of less 
training is eligible for registration in the province if 
she is a graduate of recent years. 

With the hope that the Nursing Education may 
become standardized, a minimum curriculum with a 
standard list of text books was adopted in 1924, and 
is still in use with the general approval of the Train- 
ing School Superintendents. Questions for Registra- 
tion Examinations are set from these books, and 
papers examined accordingly. 

The course of Theoretical Instruction consists in— 


Anatomy and physiology............. 40 hrs. 
nt ee tae ee ee Eee ee > ae 
Preventive Medicine, Hygiene and Sani- 

tabi oi ae ees Seer is 59 
DRI tres 8 Sart ol A eRe ee 12. 3% 
Niatera WIEGICA, 66 66 chs ciecwosiens css ye 
Nursing in Medical Diseases, including 

Fevers and Tuberculosis.......... 22 * 


Nursing in Surgical Diseases, including 
Operating Room, Gynecology, Nurs- 
ing and Orthopedic. ....... 655... 22 

Obstetrics (each pupil to have 8 cases) 12 

Communicable Diseases, including Ven- 


eS oF coo stile Sob so ation eis ons ~ ee: 
History of Ethics of Nursing. ........ ! Saes 
Nervous and Mental Diseases......... 4 
5 “ 


Eye, Ear, Nose, Throat and Skin...... 
Nursing Principles and Methods, (in- 
cluding Bandaging, and the Keeping 
of Records and Charts)........... 100 
Hospital Housekeeping............... 
The course of Practical Instruction consists in— 


Propasatery Tem... «6. ks sacisieee 3 months. 
Medical Nursing............... 6 to 8 “. 
Surgical MUTeINg ... 6.265 s-6xs soo 6 to 8 * 
Obstetrical: Nursing... ...6... 6.05. 8s 3 : 
Children Nursing. 0°00) vies ca oe 2 to 3 . 
Prewnen TARE. hess ee ies 2 to 3 ° 
SEINE Sy ick 5 pases era ea ed 2 to 3 5 
ne ete CET tet PIE ETE 5 6 . 
Operating Room... .......5..;. 2 to 4 


ee MRE LET EER hore ere fe 1 


Wereti, OGRE oo oS eae cee 2 months 
Contagion, Social Service or Elec- 
Live Cone. oe See ee SS 2 ° 


The Text-books, each of which every student is to 
have her own copy, are— 
Practical Nursing—Maxwell & Pope. 
Materia Medica—Blumgarten. 
Medical Dictionary—Dorland. 
Anatomy and Physiology—Kimber & Grey. 
Bacteriology for Nurses—Mclsaacs. 
Hygiene and Sanitation—Price. 
Dietetics—Pattee. 


Methods of instruction include the courses of 
lectures given by the Honourary Medical Staff, 
demonstrations and class work by the Superintendent 
and her assisting Staff Nurses. Laboratory work or 
demonstration is available in five New Brunswick 
hospitals. 

The course apparently most difficult to establish 
is that of Dietetics. Not all hospitals have a resi- 
dent Dietitian, nor a well-equipped Diet Kitchen; 
but in later years this has been given much more 
attention and improvement is regularly reported. 
In 1926 the plan was adopted to have smaller schools 
co-operate in having a travelling dietitian to spend 
at least three months in each hospital. 

Most hospitals have connected with them modern 
and well-equipped Nurses’ Homes with libraries, 
demonstration and class rooms, available sun porches 
and provision made for out-door recreation. 

The smaller hospitals have established affiliative 
courses to supplement their training, these being 
given in Tuberculosis and Obstetrics. For the former 
the pupils are sent to the Saint John County Hos- 
pital, and for the latter Montreal and American 
schools are considered. One hospital in Saint John, 
the St. John Infirmary, has one floor of its new wing 
devoted to obstetrical work, and is provided with 
modern and well-equipped delivery rooms; sunny, 
well ventilated nursery, with all conveniences and 
apparatus necessary for the care and welfare of the 
infants. The latest additions to this equipment 
being an incubator and a pulmotor. The mothers 
and babies also have the advantage of a spacious sun 
balcony. In this hospital the nurses receive their 
obstetrical training in their own school. 

The New Brunswick Association of Registered 
Nurses has recommended, with a view to effecting an 
improvement in the nursing of the sick, that the 
education standard of probationers entering the 
Training School be more arbitrarily fixed and more 
education be required, at least one year of high school. 
That all schools employ a full-time qualified nurse 
instructor who has had a special training for teaching. 
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That all hospitals conducting Training Schools have 
a daily average of twenty-five occupied beds. 


Graduate and Registered Nurses 


An Act of Incorporation and Registration was 
passed in 1916, on the 29th of April. 

The New Brunswick Association of Registered 
Nurses has a membership now of nearly 200. There 
is -a part-time salaried Secretary-Treasurer and 
Registrar employed. 

The registry shows that to date 578 nurses have 
received the Registered Nurse Certificate. 

Examinations for registration are held regularly 
twice a year. The Board of Examiners has for its 
members, three New Brunswick Registered Nurses, 
and two physicians, New Brunswick registered prac- 
titioners, appointed by the Council of Physicians and 
Surgeons. 

The Association has for its object: to provide a 
body of well educated and thoroughly trained nurses 
for the intelligent and sympathetic care of the sick; 
to promote professional and educational advance- 
ment; to elevate the standards of nursing education; 
to improve the character of nursing service in all 
fields of nursing endeavour. 

The Graduate nursing field is for the most part in 
New Brunswick that of hospital, private practice, 
and public health. There are engaged in the latter, 
twenty-nine full-time public health nurses doing 
various types of work. Seventeen of these are em- 
plored in the city of Saint John. Twelve of the 
twenty-nine are Victorian Order Nurses, whose 
primary work is that of bedside nursing. They also 
undertake child welfare, and school nursing in some 
of the smaller centers. The work of educational 
public health nurses in some places is of a very special- 
ized type, being confined to infant welfare, tubercu- 
losis, or school nursing, while in other places a gener- 
alized programme is carried out, sometimes including 
bedside nursing. 

For lack of funds the work does not grow, but 
splendid results have been demonstrated in the few 
places where a public health service is operating. 

The scale of salary for hospital workers has very 
much improved in later years along with that of 
private duty nurse. Hospital workers receive salaries 
varying from $60 to $150, according to the type or 
kind of position. All hospitals in New Brunswick, 
with one exception, have nurse superintendents. 
The demand for graduate nursing service is steadily 
increasing. Much voluntary work has been done 
along teaching lines by the graduate nurses in con- 
ducting Home Nursing classes. This is done with 
the aid of the Red Cross. 


One of the problems with which it seems impos- 
sible to cope successfully is the constant exodus of 
the experienced worker to the fields to the south of 
us. Attractive compensation for service and a 
variety of opportunities may explain the reason for 
this, as compared with that offered in the home field. 


_ Read before the Maritime Conference of the Catholic Hospital Associa- 
tion, which was held at Charlottetown on June 20, 21 and 22, 1928. 
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BURKE ELECTRIC 
and X-RAY CO. 


Limited 


Complete X-Ray and Physio- 
Therapy Installations for 
The Hospital 


Maintenance Service 
Supplies 


The Kelley-Koett Co. 
X-Ray Apparatus 
The Burdick Corporation 
Light Therapy Apparatus 


The General X-Ray Co. 
Morse Wave Generator, Audotor, etc. 


490 Yonge Street 219 Medical 
Toronto 5 Arts Bldg. 
Kingsdale 5520 Montreal 
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When ordering from your suppliers 
specify 


“MAPLE LEAP” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 
Iodine Solution Denatured Alcohol 
Absolute Ethy] B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 
A Technical Service Division 


is ready at all times to co-op- 
erate for the production of 
Alcohols best suited to your 
requirements. 


Teaace | manu 


ALCOHOL 
LIMITED 


CANADIAN INDUSTRIAL 
COMPANY 4 
Montreal Toronto Corbyville Winnipeg Vancouver 

Protect your car this winter with MAPLE LEAF ANTIFREEZE 

and ALCO-METER SERVICE 
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Almost 200 Patients Can Now be 
Accommodated at St. Joseph’s, Port Arthur 


A very interesting event took place in Port 
Arthur, Ont., on Nov. 21, 1928, when the recently 
constructed addition to St. Joseph’s General Hos- 
pital was formally opened. A pleasing programme of 
addresses was heard in the lecture room of the older 
section of the hospital, and great tribute was paid to 
the splendid equipment of the hospital and the many 
conveniences it affords the doctors, patients and 
community of Port Arthur, Fort William and the 
surrounding districts. 

With the new wing opened the hospital has accom- 
modation for almost 200 patients, It is well lighted 
and splendidly equipped, and has all the features of 
modern construction. It is of reinforced concrete 
and hollow tile construction and is believed to be as 
fireproof as it is possible to make it. The exterior is 
of tapestry brick of local manufacture. The build- 
ing has four floors, each communicating with the other 
parts of the hospital by corridors which can be closed 
off by means of double swing doors. The corridors 
are well lighted, and of double width to permit the 


easy moving of invalid carriages to and from the 
wards. There are two entrances from the south side 
to the main floor. 

The first floor consists of demonstration room, 
butler’s pantry, nurses’ dining rooms, main diet 
kitchen, special nurses’ dressing room, office of the 
superintendent of Training School, drug room, and 
plaster room. The main diet kitchen, electrically 
equipped, is a model in itself. In this may be seen 
every convenience for the sanitary preparation of 
food—-a large electric range, steam tables, electric 
dishwasher, etc. The walls of the first floor are 
painted gloss white, while the trimmings are in ma- 
hogany. The wards are all done in white enamel and > 
are well lighted with windows facing the west and 
east to obtain the maximum of sunlight. On set 
second and third floors there are two public wards, 
one women’s public ward and six private wards, 
Each private ward has its own lavatory and toilet 
arrangements. 

Diet kitchens, utility rooms and dressing rooms 





Showing the commodious new wing of St. Joseph's Hospital, Port Arthur, Ont. 
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are also on these floors. Each diet kitchen is equipped 
with a small electric stove and the necessary utensils 
to prepare nourishment for patients and nurses during 
the day and night. The public wards, bright, 
roomy, and well lighted, have the usual hospital 
cots of white enamel and individual table and chair 
for each patient. Each bed is equipped with an 
electric push button to summon nurses when needed. 
The windows, throughout the whole building have 
been equipped with special copper screens. The 
floors are of terrazzo. 

The fourth floor is the obstetric section and is 
completely isolated from the other wards. There 
are two large baby wards and one baby isolation 
ward. This floor provides also two public wards 
for women and three private wards. The windows 
of the nursery or baby wards are glazed with ultra- 
violet ray glass, the health-giving and healing 
properties of which are now so widely recognized. 
On the roof, arrangements have been made for a roof 
garden for convalescent patients and there is an 
extra high parapet for out-of-door sleeping accommo- 
dation. 

Each of the four floors is served by an automatic 
dumb waiter, electrically operated. With the opening 
of the new addition, there will be accommodation 
for upwards of seventy additional patients. The 
Sisters are receiving warm congratulations on this, 
their latest achievement. Many who have inspected 
the new wing declare it to be one of the finest hospital 
additions to be found in the province, and pronounce 
it a decided asset to the hospital accommodation 
in Port Arthur. 


Christmas at Western Hospital, Toronto 


Christmas comes even in hospitals, and most 
institutions of this kind endeavour to bring some of 
the spirit of good cheer to the patients by decorating 
the wards with the usual symbols of this festive 
season. Thus it is this year, as every year, in the 
Western Hospital, Toronto, and on this, the day 
before Christmas, we have had the pleasure of seeing 
happy faces there in spite of the fact that Christmas 
is to be spent in a hospital ward. 

The patients are not the only cheerful inmates of 
this hospital, the employees are also happy, partly 
due to the fact that this year every employe of the 
institution has been given five dollars bonus for 
Christmas. This, we believe, is an innovation in 
hospital circles and is most certainly a happy one. 

Perhaps most festive of all was the scene in the 
laundry which is under the direction and in the 
charge of Mr. W. E..Sharpe. Here we saw a beauti- 
fully decorated Christmas tree with coloured lights 
flashing upon a most imposing array of parcels; 
parcels large and small, round and square, red and 
white and green, and all for the employees of the 
laundry. 

This, we were told, is an annual event and is 
anticipated with much interest each year. The 
presentation of the presents takes place in the after- 
noon and Major A. C. Galbraith, superintendent of 
the Western Hospital, plays Santa Claus very 
successfully. 
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Here Is Our Idea 
of a Proper Finish 
for Hospital Apparel 


---do you agree with us? 


Coats, aprons, caps, gowns, uniforms 
and all apparel usually requiring stiff- 
ening should present an appearance of 
being crisply fresh and clean —but 
show no evidence of starch or odor of 
suds. It is very easy to eliminate the 
soapy odor by rinsing, but tell-tale 
smears and highlights are bound to 
appear when ordinary starch is used. 
How then, can these objectionable sur- 
face indications of stiffening be elim- 
inated? 


As manufacturers of Laundry starches 
for thirty-five years we have discovered 
only one successful way—by sizing 
instead of starching. For that purpose 
we developed Satin Finish, a textile 
size adaptable for laundry use. It pene- 
trates—it fully impregnates, every fibre 
with a uniform stiffening that will 
not smear or highlight when ironed 
and is absolutely invisible. Satin Fin- 
ish can be used RAW, over the wheel 
in the last rinse or blue water. An- 
other feature of importance to cost and 
production. Hospitals everywhere are 
using it—so are hotels and _institu- 
tions—so will you after your first trial. 


The KEEVER STARCH Co. 


Hospital Department 
COLUMBUS, OHIO, U.S.A. 
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We make and supply the new 
mT standard systems and equipment 
ip for Hospital Record Keeping. 

\\} Samples and complete informa- 

\) tion on request. 





System Service Department 


fl Orr FFICE SPECIALTY MFG; 


97 Wellington St. W., TORONTO 

















CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House 


Sanus ZANiAS 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street West - Toronto 2, Ont. 























Your Marking Problem Solved! 


Casts) Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street - Belleville, Ont. 


























Food Service Equipment 














HOSPITAL AND INSTITUTIONAL 


Crockery, Silver and Glassware 
Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 
D 
284-6 Brock Avenue - TORONTO 























GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Enuiprnsnt 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 


























| With the Manufacturers 








A New Sterilizing Solution 


The Bard Parker Company, manufacturers of the 
well-known detachable blade knife, have recently 
perfected a new, powerful, non-corrosive sterilizing 
solution known as the Bard Parker Germicide. This 
germicide is made purposely for the sterilization of 
Bard Parker knife blades and other fine steel surgical 
instruments. 

The new germicide solves an important sterilizing 
problem that arose with the introduction of fine- 
edged steel instruments into the surgical field. Many 
hospitals and members of the profession asked the 
Bard-Parker Company for advice on sterilizing media 
for their detachable knife blades. 

It was discovered through conclusive laboratory 
tests that all chemical sterilizing solutions in common 
use either lacked sufficient germicidal strength, or 
attacked the steel, ruining the keen edge of the 
blades. Furthermore, it was found that boiling 
water produced a strong, erosive, galvanic reaction 
upon the steel blades, completely destroying the edge. 

The Bard-Parker Company set about to find a 
sterilizing fluid that would possess sufficient germi- 
cidal strength and yet not react upon the steel blades. 
After exhaustive laboratory research and tests cover- 
ing years’ period, the new germicide was evolved. 
It more than filled the two requirements. In the 
final tests the blades were submerged in the new 
germicide for two weeks without reaction upon the 
steel or edges. 

The spore-bearing Bacillus Subtilis organism was 
used for the germicidal efficiency test. This organism 
possesses a high resistance to heat and chemical 
germicides and is considered as difficult to destroy as 
any of the pathogenic spore-bearing organisms. The 


- final test showed complete destruction of Bacillus 


Subtilis organism in less than two hours with this 
germicide. 


Council on Pharmacy Accepts Optochin 


In compliance with the request of the Council on 
Pharmacy and Chemistry, the name ‘“‘Numoquin”’ 
has been changed to “‘Optochin.” 

Optochin is used not only in the treatment of 
pneumonia, but also in such conditions as pneumo- 
coccic meningitis and pneumococcic § serpiginous 
ulcers. In the treatment of pneumonia it is admin- 
istered by mouth. 

The theory upon which the treatment of pneu- 
monia with Optochin Base is founded, has evolved 
from the results obtained by a large number of 
investigators, and is outlined as follows: 

The maximum bactericidal power of the remedy 
must be maintained continuously for a definite 
period—one to three days—employlng the minimum 
quantity of the remedy necessary for the purpose. 
It was found in practice that, provided Optochin 
Base is used, and given in doses of four grains every 
five hours, day and night, and further, provided the 
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treatment is begun within twenty-four hours, or at 
least not later than the second day after the onset of 
the disease, the results are all that could be wished. 
The fever abates rapidly, the course of the disease 
is shortened and rendered milder, and the patients 
experience a sensation of euphoria, while the appetite 
and general condition improve. 

The base is used, because, being practically insol- 
uble in water, it is but slowly taken up into the blood 
circulation. With every dose of Optochin Base 
about five ounces of milk are given. The milk pre- 
vents the too rapid formation of the more soluble 
Optochin Hydrochloride by the action of the hydro- 
chloric acid secreted and thus assists in maintaining 
a uniform optimum concentration of the remedy in 
the blood. No other food or drink is given during 
the three days’ treatment. 

Optochin is made by Merck & Co., Rahway, N.J., 
and Montreal. 








OBITUARY 

















Clarence L. Starr, M.D., LL.D. 


The death of Clarence L. Starr, M.D., LL.D., 
professor of surgery at the University of Toronto, 
means a real loss to this city. Dr. Starr was one of 
the greatest orthopedic surgeons in Canada and his 
death on Christmas day came as a shock to his many 
friends. 

Dr. Starr was born in Georgetown, Ont., on July 
ist, 1868. In 1890, he graduated from the University 
of Toronto as Bachelor of Medicine and later was 
appointed surgeon at the Hospital for Sick C hildren, 
at which hospital he was made surgeon-in-chief in 
1911. 

Though Dr. Starr had already made his mark in 
the medical world in 1914, it was the war that brought 
him fame. When the first maimed Canadians came 
limping home from France, he organized Canada’s 
first reconstruction hospital. Next he became sur- 
geon-in-chief at the Granville Special Hospital, at 
Ramsgate, England, with the rank of Lieutenant- 
Colonel. As the end of the war neared, he was 
recalled to Canada by the Government and he organ- 
ized the present chain of military hospitals through- 
out the country, of which the Christie Street Hospital 
is the local link. 

An honour which has been given to no other Can- 
adian was conferred on Dr. Starr in 1926, when he 
was appointed temporarily as director of surgery at 
Harvard University. Only a few days ago came 
word of another honour which he did not live to reap. 
This was a similar appointment at St. Bartholomew’s 
Hospital in London, England. He would have left 
next June in compliance with this duty. 

He had long been a Fellow of the American Surgi- 
cal Society and at the time of his death was vice- 
president of that body. He was a past president of 
the American Orthopedic Association and an associate 
member of the British Orthopedic Association. 
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LA PERLE 


PURE FRENCH OLIVE OIL 


puciend and pronounced ‘‘a perfect specimen of 
Olive Oil. 


Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 
HALIFAX MONTREAL WINNIPEG VANCOUVER 





CALGARY 























Serve Your Patients with 


BEEKIST HONEY 


The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


47 Wellington St. East - Toronto, 2, Ont. 














Classroom Equipment 














Classroom Equipment 


Dissectible Models, 
Charts, Bone Studies, — Specimens and Slides 





ce Physiology, | eine Copenclogy. 
Neurology, rity A Otology, 
Laryngology, Etc. 


Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 

















Sterilizing Apparatus 




















Diack Contt: 


—for— 
STERILIZATION Accepted the 


world over as a needed safety meusure 
SAMPLES FREE 


A. W. DIACK 











5533 Woodward Ave. DETROIT, Mich, 
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Positions Open 


AZNOE’S ANESTHETIST CALLS: (a) Washington 100-bed 
hospital seeks Anesthetist familiar with ether and nitrous 
oxide; $100 and maintenance. (b) North Dakota 100-bed 
hospital prefers Anesthetist from Northwest. Open salary. 
No. 2092, Aznoe’s Central Registry for Nurses, 30 North Michi- 
gan Avenue, Chicago. 





AZNOE’'S HAVE CALL FOR ASSISTANT DIETITIAN to 
have charge of special diets and teach in 400-bed general hospital, 
Pennsylvania; $75 and maintenance. No. 2093, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago. 





AZNOE’S CAN PLACE SUPERVISORS: (a) Operating 
Room, 150-bed Eastern hospital. Open salary. (b) Ob- 
stetrical, Protestant, capable of teaching. Must be eligible 
New York registration. (c) Night Maternity, 175-bed general 
hospital; New England, $90. No. 2094, Aznoe’s Central 
Registry for Nurses, 30 North Nichigan Avenue, Chicago. 





AZNOE’S GENERAL DUTY: (a) Night, $100 and mainten- 
ance. Eastern Mental hospital. (b) $90; Michigan Tuberculosis 
hospital. (c) Protestant; $95 first 3 months, then $100. East- 
ern 50-bed general hospital. No. 2095, Aznoe’s Central Registry 
for Nurses, 30 North Michigan Avenue, Chicago. 





AZNOE’S INSTRUCTRESS CALL: Canadian 60-bed general 
hospital desires Protestant C anadian Instructor; $100. No. 
2096, Aznoe’s Central Registry for Nurses, 30 North Michigan 
Avenue, Chicago. 





Diplomas 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circular B 
egal 8 request. Ames & Rollinson, 206 Broadway, New 
York, 





Blankets 


BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





J. & J. Cash Open Toronto Office. 


J. & J. Cash, Inc., Belleville, Ont., manufacturers 
of Cash’s names, woven labels, ribbons, etc., wish to 
announce the opening of a Toronto branch office on 
January 1. It will be located in the Stair Building, 
331 Bay Street, and it is believed that this closer 
contact with the trade will prove of mutual benefit. 
The branch will be in charge of Mr. Marvin A. 
Young, who travels in Toronto and Western Ontario 
for this firm. 

It is interesting to know that every man in the 
present Byrd Antarctic expedition has his clothing 
marked with Cash’s names. 


At the medical congress which opened in Cairo, 
Egypt, in November, and which was attended by 
medical representatives of nearly all the governments 
of the Empire, Wing Commander James MacGregor, 
M.C., formerly of Montreal, represented the British 
Air Ministry. 
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NURSERY NAME NECKLACE 


The Modern Baby Identification 


‘ a positive identification of the 
pie: -born.”’ Handsome blue bead 
necklace (with lettered beads 
spelling name) is tied and sealed 
onbaby at birth. It cannot come 
off. Hospital staff (and mothers 
as well) like its rapidity, simpli- 
city and infallibility. 


J. A. Deknatel & Soe, hic 


96-26 222nd St., Queen’s Village (L.I.), New York 
aaa 
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HOSPITAL APPAREL 


IN COTTON AND COTTON DRILLS 
OR DUCKS 


DOCTORS’ COATS AND PANTS 
OPERATING SUITS 
OPERATING GOWNS (SURGEONS’ OR NURSES’) 
PATIENTS’ BED GOWNS 
ORDERLIES’ SUITS 
PNEUMONIA JACKETS 
ETHER JACKETS 
LETHOTOMY SHEETS 
BATH ROBES 
PATIENTS’ WRAPPERS 
MAIDS’ UNIFORMS 
WARD HELPERS’ UNIFORMS 
OBSERVATION CAPES—ETC.—ETC. 


IN FACT ANYTHING IN COTTON GOODS 


A POST CARD ENQUIRY FOR PRICES OR PARTICULARS 
WILL RECEIVE IMMEDIATE ATTENTION 


MAKERS OF THE WELL KNOWN 


UNIFORMS 
PSoteel | 





WORN BY ALL WELL DRESSED NURSES FROM 
COAST TO COAST 


Made in Canada by 


guatetone, cheer CORBETT~COWLEY 1 germentt_un 


special apparel for Limited anteed, as to both 
hospital use. NOTE OUR NEW TORONTO ADDRESS workmanship and 
690 King St. W. 1032 St. Antoine St. material. 
TORO MONTREAL 
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AMPS? 








“As good as your own, 
Miss Waters”... 


or are delighted to find that Curity Surgical 
Sponges are just as surgically safe as the sponges 
made by hand in the Hospital. 


Curity Surgical Sponges are made entirely of gauze 
and machine-folded so all raw edges are safely turned 
in—no loose threads. Like all Curity Ready-Made Dress- 
ings they save time without additional cost. They’re 
convenient and uniform in size. And they’re economical 


—no cutting and no waste. Write for samples and de- 


scriptive folder. 


urity 


READY-MADE DRESSINGS 





CURITY 
-PRODUCTS 


Surgical Sponges 
Dressing Rolls 
Ready-Cut Gauze 
Gauze in Bolts 
Unbleached Muslin. 
Bandages 
Ready-Cut Bandage Rolls 
Bandage Rolls 
Cotton 
Combination Rolls 
Combination Pads 
O. B. Pads 
Crinoline 
Sheet Wadding 
Ready-Cut Adhesive 


Zinc Oxide Adhesive 
(12" x 5 yds.) 


* * * 


Cellucotton Absorbent 
Wadding 
Ready-Cut Cellucotton 
Absorbent Wadding 
‘Kotex for Hospitals 
Celluwipes 
Cellu-Pads 


LEWIS 
MANUFACTURING. 
COMPANY 


of Canada, Ltd., 
13 Victoria Square, 
Montreal, Quebec. 











